Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT # 2 :
The SPAC insTrucTion Guipe explains how to complete this (Ethics Commission filers) Total pages fled
form.
3
COMMITTEE NAME OFFICE USE ONLY
SAN Rntonio Fluotidaton {or Everyone (sa FE\ Date Roceived
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE #; cy; STATE;  ZIP CODE
ADDRESS
LS5UH  Pemmeont
D Change of Address Sk Io A‘ﬂ f\pnn‘ 0’ 73( 7 g24p Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST Mi Receipt # Amount
TREASURER C.PR arr? -r
1c
NAME &' H ...................... Date Processed ’
NICKNAME LAST SUFFIX
Marmon H. (_' mle Date Imaged :_% -
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; 2)P CODE € i
[
TREASURER'S = ;
STREET ADDRESS Frest Bank —
(Residence or business) P' ©.Bex lbOO s Tt
160 West Houston ST I i
San Rateaio, TX 7829L s E
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; oITy; STATE; 2IP CODE : ;5
TREASURER'S Frost Baak an =
MAILING ADDRESS 100 West Howston St o
[] change of Address Sav Aatonio, TX 78+1L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (o) Q20— Holy
9 REPORT TYPE [ ey 15 [ 30t cay betore election [[] Exceeded $500 umit
X s ] et day before slection [0 oiseouton (attach PAC-OR)
Oth day after campaign tr
D e D0 g g o oo
10 PERIOD COVERED Month Day Year Month Day Yeur
1 /15‘/03_ THROUGH 7//] /oa,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1] / o 7 / 2 000 I:] Primary [:] Runoff General I:] Special
GO TO PAGE 2

@ Printed on recycled paper Revised 04/10/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-86508

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME Sas Aafonie Fl wotidation _@( E‘Vc-ryonz. (Ethics Commission filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

CANDIDATE / OFFICEHOLDER NAME
D CANDIDATE

[:] OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

SUPPORT
[ oreose BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
/ / 000
[] assist [X] Measure U 01/ 4

(officehokiers only) DESCRIPTION

Fluoridation Tnitiative

14 NO REPORTABLE

ACTIVITY m Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be
reported by me under Titlg\15, Election Co!

Notary Public, State of Tems
My Commission Expiges July 24, 2004

%

Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

- ~)
Sworn to and subscribed before me, by the said AAQ%\C.\ \\‘\ b l“ ,‘ths the _[Q__ day

of | , 20 Q&"’_ , to certify which, witness my hand and seal of office.

ACEY !4m ES Poiyre CueT Sepuices
>rinted name of officer administering oath Titl? % officer administering oath

eI ER/

@ Printed on recycled paper Revised 04/10/2000




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

form.

The SPAC InsTrucTioN Guipe explains how to complete this

1ACCOUNT #

2 Total pages filed:

(Ethics Commission filers)

3

3 COMMITTEENAME

$ad Antonts Flueridation 1@0( ayuvm&

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /POBOX.  APT/SUITE #; cy; STATE.  ZIP CODE

ADDRESS . .
G54 Pemmont
Change of Address 5#“ anfan[‘o / TX 7 g a qo Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST Mt Receipt # Amount
TREASURER / "
&Ky & MAEMM
NAME (Q FA H ( V T Date Processed
NICKNAME LAST SUFFIX
“u [ ‘ o k& Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/ SUITE #, cITY: STATE, ZIP CODE
TREASURER'S Frost BaaK
STREETADDRESS B “‘ 66
{(Residence or business) P @" QX ) S

a0 West Houstom St.
San Antonio, Tems T839%

7 CAMPAIGN STREET OR PO BOX. APT / SUITE #; oIy, STATE; 2P cope -
TREASURER'S e -
MAILING ADDRESS o
D Change of Address e e

T D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ]
TREASURER w
PHONE 10 _ )

(aro) dxo -Youq -

9 REPORTTYPE

E’ January 15
D July 15

004

30th day before election

8th day before eiection

Exceeded 5500 limn

Dissolution {attacn PAC-DR)

o0

7 /14

J deol

Runoff 10th day after campaign treasurer
termination
10 PERIOD COVERED Month Day Year Month Day Year
THROUGH / / 4 /0

11 ELECTION

ELECTION DATE
Day

1 /067 /3000

Month Year

ELECTION TYPE

D Primary

D Runoff

General

D Special

GO TO PAGE 2

$d

Printed on recycled paper

Revisad 04/10/2000




T Ethics C .

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE
NAME

San Antonio Fluoridation

ACCOUNT #
{Ethics Commission filers)

ﬁv r EJM 7 one

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

[X] SUPPORT
[Joreose

ASSIST
(officeholsers only)

CANDIDATE / OFFICEHOLDER NAME
[:] CANDIDATE

# H L0 -t
D OFFICEHOLDER OFFICE SOUGHT (candidate) ! OFFICE RELD (officeholder)

™ bj“

ELECTION RATE I:‘L‘
Month Day . Year

11/ 679 /’S«MML

BALLOT IDENTIFICATION / #

MEASURE

DESCRIPTION

FlusridaFtiom Tntichive

14 NO REPORTABLE
ACTIVITY

Check here if no reportable activity occurred duning this reporting perod (Sign affidavit befow and submit pages 1 and 2 only )

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) -0 -
3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED $ -0-
4. TOTAL POLITICAL EXPENDITURES $ o
5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD -y ~

16 AFFIDAVIT

D!.dd r7

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _

MMM/

| swear, or affirm. under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
reported by me under Title 15, Election Code.

~

\Am&“N\—

Signature of campaign treasurer

’_C_Z_([_/_éj]i,/?l,_/L/Cf/j)z/ﬁfﬂ,this the ___/Aég.__*__ day

to certify which, witness my hand and seal of office

Jadinte _S/m/ ol

I

a(u,cq{pj gfﬁcer admlnustlnng oath

Prﬁed name of officer admmns(yflng oath Title of officer administering oath

A T N T T Lo Tl ~

:1 aneq“on rerc,(dd oape

(1 e

Ry Cotnission eipacs o ooe

JACT Revised 04/10/2000
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Teaas B i e LCOMMISSIon

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form SPAC

form.

The SPAC InsTrucTion Guioe explains how to complete this

1ACCOUNT #

(Ethics Commission filers)

2 Total pages filed:

3

3 COMMITTEE NAME
San Antone Fluocdatm Lo E¢u7m.¢ (SAFEB

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX; APT / SUITE #, CITY; STATE,  ZIP CODE
ADDRESS
FO. Beox 29093
D Change of Address SA—") / 1’“9;’!; e { [ exas 71")‘9‘7 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TiITLE FIRST mi Recaipt # Amount
TREASURER
NAME . CV{* e HQ'QEWT .................. Maﬂmcn . .] Date Processed
NICKNAME LAST SUFFIX
ru mie Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ciry; STATE; ZIP CODE
TREASURER'S T Bank
S an
STREET ADDRESS FED T
(Residence or business) F ©. B(’)( 00
[0 kst Boustm ST
o )
SaN Rotonie | Texas 7829, *,E?;,’) =3
7 CAMPAIGN STREET OR PO BOX; APT/SUITE # CITY: _STATE; ZIP CODE\':;-;; 7
TREASURER'S ~
MAILING ADDRESS -
o
Change of Address
O 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION =
TREASURER 8:
PHONE (Qie ) o - Yoly

9 REPORT TYPE

[:] January 15
A aay1s

30th day before election

8th day before slection

Hjad

|:] Exceeded $500 limit

[[] Doissolution (attach PAC-OR)

L AR e Tt ety ]

67 /2600

D Primary D Runoff

Runoff 10th day after campaigntreasurer
termination
10 PERIOD COVERED Month Day Year Month Day Year
oy /ol{ /01 THROUGH 7 //a /0200'
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

X] General

D Speciai

GO TO PAGE 2

@ Printed on recycled paper

Revised 04/10/2000



T Ethics C .

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 - 1-800'-325&03” '
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME _ _ _ (Ethics Commission filers)

Sas Antorne Fluogidaten Fer Everyone (SAFEB ~ ‘_34

13 gS&A;AOITSLEE D CANDIDATE CANDIDATE / OFFICEHOLDER NAME - __‘32

(Attach lists on plain»

4
i

report if necessary.)

D OFFICEHOLDER

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
X7 suprorT

1
i
3
i

ql 1 d ot 1
g
"
i)

—
o
=.

o]

D OPPOSE BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year
" /4 / a7 /J.ooo
[Jassist [X] Measure
(officehoiders onty) DESCRIPTION

Fluordaton TntiaKve

14 NO REPORTABLE
ACTIVITY

[T]  check here if no reportabe activity occurred during this reporting period. (Sign sfidavi beiow and submit pages + and 2 only.)
15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘o -
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - -4 -

'EXPENDITURE

TOTALS 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING
LOAN TOTALS

$ /848, 33
$ _o-

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying
report is true and correct and includes all information required to be

‘e - reported by me under Title 15, Election Code.,
LACEY JAMES

! Noti= -+ iis State of Texas
My e

»July 24, 2004

R ool )

Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said -—‘EBLLLE—T—&:‘:‘E.EML_, this the _jﬁ day
of (LU Ly .20 Ol

» to certify which, witness my hand and seal of office.

| Acey AMES
inistering oath

Printed name of officer administering oath

Title of officer administering oath
@ Printed on recycied paper

Revised 04/10/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guioe explains how to compiete this form. 1 Total pages SChedu‘??f:
2 FILER NAME 3 ACCOUNT # (E(n.csfgg:@m.ss}&ﬂﬁ};‘ﬁyﬂ
Sl Antonio Fluecidat on Foe Bwiryone o Theaw
4 Date 5 Payee name 7 Ampj”
U
5131 o . .
l . @Ll_é,ﬂQA . D" Bfﬂ@z . COL)AZ ......................................... %é@m_’ e
6 Payee address; ity, Staté; Zip Code - %
122 East Housten St ,, 2" Floce. o
S A A»nm;;l TX T80
8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officehoider name Office sought Office held
Rental Audievisual Eguipment - Fress Chgem
™ ' Al
( Tarkl e Fluedde (-M%W*JA
Date Payee name Amount
(%)
slaloy ... Guq@(ﬁh.k&ﬂ@z.@?ﬁi ........................................... %) 065 52
Payee address; ity, State; Zip Code ’
122 East Moustm S‘T.‘ 2 Clooe.
St fntonss, TX 78208
Purppse of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -«
fequired.) Candidate / Officeholder name Office sought Offics hekd
Pr_\,\\-,\a Cost ~ Auer Sheets [Clucnde
Date Payee name Amount
C))
thelog | Kevin .1)@'3!7 ...................................................... ,
Payee address; City; State; Zip Code ' d / ?@, oly]
[270] Huates Ag 200
SAw Antove, TX 78230
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) , Candidate / Officeholder name Office sought Offic heid
Resmbiesement "gﬂ’— @wwhm »A coler f)\'\ﬂ'c‘) (‘)
Express Necss
Date Payee name Amount
. (%)
Glanloy | S Restmastee
Payee address; . City; State; Zip Code /;( /700
M&Q}Cd Conte . Sav Bntem ( X 79&37
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
fequired.) . Candidate / Officeholder name Office sought Office held
(?V 0 Rox Rentad - b mos (SAF}EB
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper

Revised 04/04/2000
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